|
' OMB APPROVAL
! FORM D UNITED STATES ]3 (0 éé?g omMB liNlumber .. 3235-0076
Expires ....................... April 30, 2008
SECURITIES AND EXCHANGE COMMISSION Eetimated svarags burden
_ Washington, D.C. 20549 hours per form...cceonininiieninenn. 16,00
FORM D ; ONLY
NOTICE OF SALE OF SECURITIES SEC USE ON
PURSUANT TO REGULATION D, Prefix Serial
7 247 SECTION 4(6), AND/OR f |
0706823 INIFORM LIMITED OFFERING EXEMPTION "~ DATE RECEIVED
| |
Name of Offering {7 check if this is an amendment and name has changed, and indica’e change.) g \
Dorchester Capital Partners, L.P. 4 ,.,_.
Filing Under (Check box(es) that apply}: (O Rule 504 (] Rule 505 £3 Rule 506 0 7&&’4(‘6)““.)&05
Type of Filing: (] New Filing & Amendment bk \5\
»
A. BASIC IDENTIFICATION DATA \\ Vg B >
1. __Enter the information requested about the issuer \ | A/
Name of Issuer (O check if this is an amendment and name has changed, and indicati: change. 200 &\\
Dorchester Capital Partners, L.P.
Address of Executive Offices {Number and Street, Ci'y, State, Zip Code) Telephon‘e\Num ber {Including Area Code)
11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025 (310) 40?'5090
Address of Principal Offices {Number and Street, Ci'y, State, Zip Code) Telephorf\e Number (Including Area Code)
(if different from Executive Offices) | &

Brief Description of Business: To seek capital appreciation, absolute returns and consistant performance by invastlng its mw
hedge fund managers who employ a variety of investment strategies

Type of Business Organization | _D JUN 2 2 2007

] corporation K limited partnership, already form2d [ other (please specify)‘,H
7 business trust ] limited partnership, to be formed OMSON
Month Year
Actual or Estimated Date of Incorporation or Organization: | 1 0 | l 0 1 I &3 Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter L1.S. Postal Service Abbreviation for State;

CN for Canada; FN for oth 3r foreign jurisdiction}

GENERAL INSTRUCTIONS |
Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6). 1

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deeme{i fited with the U.S. Securities and
Exchange Commissicn (SEC) on the earfier of the date it is received by the SEC at the adcress given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that zddress.

Where o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any coples not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures. :

Information Required: A new filing must contain all information requested. Amendments ni:ed only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee. There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities m those stales that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Admlmstrator in each state where sales are to
be, or have been made. if a state requires the payment of a fee as a precondition to the claim for the exemptian, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constltules a part of this notice and must
be completed.

ATTENTION |

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file tho appropriate federal notice will not result in a loss of an available state examptlon unless such exemption
is predicated on the filing of a federal notice. !

Persons who respond to the collection of information contained in this form are:
not required to respond unless the form displays a currently valid OCMB control number.
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A. BASIC IDENTIFICATION DATA

[

2. Enter the information requested for the following: i
» Each promoter of the issuer, if the issuer has been organized within the past five yuars; |
+ Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a clz;:ss of equity securities of the issuer;
- Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (O Promoter (] Beneficial Owner [ Executive Cfficer [ Director & General and/or Managing Partner

Full Name (Last name first, if individual): Dorchester Capital Advisors, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 11111 Saata Monica Boulevard, Suite 1250, Los Angeles, CA 90025

Check Box(es) that Apply: [ Promoter (J Beneficial Owner & Executive Cfficer 3 Director D General andfor Managing Partner

Full Name {Last name first, if individual): Zucker, Mark S.

Business or Residence Address (Number and Street, City, State, Zip Code): 11111 Sa:ata Monica Boulevard, Suite 1250, Los Angeles, CA 80025

Check Box{es) that Apply: ] Promoter {0 Beneficial Owner & Executive Cfficer (7 Director [J General andlor Managing Partner

Full Name {Last name first, if individuat): Ralpern, Michaal J.

Business or Residence Address (Number and Street, City, State, Zip Code): 11111 Saata Monica Boulevard, Suite 1250, Los Angeles, CA 90025

Check Box(es) that Apply: ] Promoter (O Beneficial Owner [ Executive Cfficer O Director [:I General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter O Beneficial Owner [ Executive Cfiicer O Director [ General and/or Managing Partner

Full Name {Last name first, if individual}:

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter ] Beneficial Owner (] Executive Cficer [ Director [0 General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [[] Promoter O Beneficial Owner O Executive Cfficer {d Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [3 Executive Cfficer O Director O General and/or Managing Partner

Full Name (Last name first, if individual}:

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box{es)} that Apply: [} Promoter [ Beneficial Owner 7] Executive Cfficer O Director I:I General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT qFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....................
Answer also in Appendix, Column 2, if filin] under ULOE

2. What is the minimum investment that will be accepted from any individual?.......c..ccco i,

!
O Yyes B No

$1,000,000*
**may he waived

Does the offering permit joint ownership of & SiNgle UNIt? ... s v e s e e s (O Yes K No
Enter the information requested for each person who has been or will be paid or given, cirectly or indirectly,
any commission or similar remuneration for soflicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five {5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States)... . ‘ [ All States
Oy Ol O,z On|R) OICAl D [00] E] [CT] EI [DE] I:I [DC] E] FU OweA OmHn O
Om O OpA Oks) Okyl Ora Ome Omor Omal OOy OmN O sy O ‘{MO]
Omm Dmer ONV OMNHE Oma ONM OMNYD OMNC) ONol CI1oH Ok OI©oR] O PA]
Omrn Oisc) Omol AdrN Omxp Om Orn OwraA Owa 0wy Owl Omwyl OPRI
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States)... . (3 Ali States
Omra O,k Omz) dmle dea C] [00] IZI [CT'J El [DEl EI [DC] Cry OAa OmHyp Oo
O amg Opa Orxs) OKyl QA OwM™eEl OMD O mMAl O] O N O Ms) O o)
Omt Ome} Omva OMH Omg Owv Oy OMNC O WD) C)oH OOK 3 I[0R] O PAl
DRy Oisc) Qo Omv Omag Om Ovng Oval OwAa Owv Own D wyl OIPR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individua! States)... . O Al States
O, Ok Oz Orrl Oca [] [COI D [CT] [:I [DE] El ol CIIFY Otleal Omn Ono
Qo Goan Opal OKs) OKY] Owra OmME] OMD] OMAl CIMp OMN OS] O MO]
OmT O OMNv) OMWNH OMNG O OWy) 3Nl Omp) ClfoH OeK OeR] OPA]
Omry Osc Osop OmN Omx gumn O Oival Owa CIwv Owl O wy

O PR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. ) C. OFFERING PRICE, NUMBER OF INVESTORS, EXi’ENSES AND USE OF PROCEEDS

2.

3.

4.,

{

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. .
Aggregate
Type of Security Offering Price

DD oottt b e e Rt RE b RE e be b e b e b e bt e e et srnere e bebeneranire 9 $

Amount Already
Sold

O Common [ Preferred

Convertible Securities (INCIUAING WAITANIS).......ccccorieeerirresireerrrerresiea s eeesseanssessesenssasensesnee 9

|
PAMNErShID INEIESIS ..ivv s bbb e b b s b b nas s e e n e erenes ) 1,000,000,000

510,710,160

1

Other (Specify) ) T $

o |t |t |4v

Total . . e $ _ 1,000,000,000

510,710,160

Answer also in Appendix, Celumn 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the totai lines. Enter “0” if answer is “none” or “zero.”

Number
1nvestor§

Aggregate
Dollar Amount
of Purchases

§10,710,160

ACETEOIBE INVESIOIS. . .ee i ce e e e e s et et b e b h st st be b aresran st e s b s b ss b nas i 321 $

NON-BEETEHIB INVESIOIS ..vvviceie i eee st ene s et sa st e se s e sa e s bt s b sa s et st b ensa e bt enstans 0 $

0

Total (for filings under Rule 504 ONly) ..o s N/A $

NIA

Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.

Types of
Type of Offering Security

Dollar Amount
Sold

N/A

RUIE 505 e s s o oo s s o s NIA

REGUIALON A ...ttt e et et e et e et eesenae s etsseabestanesssnsses sasnessnesanntesnmsessanesaessneeneen N/A

N/A

1

Rule 504 N/A

N/A

|
TOUA et ctene e st e ettt e e e s tE et E b e et be s e she b nea kb aae st ettt ben atbanerabeserniben NIA

o o |ev |

N/A

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The infermation may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTEr AGENES FEES ... vvi i e re et b e et te st e ens e s etb et e s me et smeessesnessnesntensnennneessenas

Printing and ENgraving CostS ... e ceea e rae e e rm e e re e ere e e s s e et sresnennresaeees

2,500

LAl F BB ittt cieiie e ceteerecre e rere s et m b n e are e et aee e st b aneee e taneeeesaa et atanteeaneasaeasaneiannnseaneeasrateeensaanbensreennnn

66,894

A CCOUNEING F OB oot e et e s ee et et ae et ae bt s aesaesaees ssassa sy eanbaesann sabsaaen sasnnsasanesrnnes

7,500

ENGINEEMNG FBBS.....cooiiieee it e e s e e e e er e ene

Sales Commissions {specify finders’ fees separately) .........ccccvevverve v vierr e rrrrereersssssserssres e

Other Expenses (identify) Y s

5,000

" ¢ (v (4~ (o (¢ A |t

LI O RSSO

XX OOXK XK A

81,894
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|

: ' C. OFFERING PRICE, NUMBER OF INVESTORS, EX"ENSES AND USE OF PROCEEDS

|

4 b. Enter the difference between the aggregate offering price given in response to Pan. C—
Question 1 and total expenses fumished in response to Part C=Question 4.a. This difference is the $ 999,918,106
“adjusted gross proceeds to the ISSUBT. . ... e e et v v e srre s e s v vess e sre s rneasesbas

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [f the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed rnust equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
Salanes AN FBES......c....eeveeeeeees e ettt ettt en e neseneaesens | $ O $
PUrChase Of rBa) BSLALE...............eccvireereseereeeeeseeitsses e sas s e es s rnesee e s sesassssaenne e d $ ] $
Purchase, rental or leasing and installation of machinery and equipment ......... [ $ a s
Construction or leasing of plant buildings and facilities ..........cccoveeriecvieeerieennn. a $ O $
Acuquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANE 10 8 MBMGBT ....vveviciieci et nsastsne v st smessrc e e srnesssaesesmssrsmsnsenssss e sans O $ O $
Repayment of INdebtedness ......c.cccoeroiveere ot serirrs v srs e see e see s ersens 0 $ O $
WOTKING CAPIAL c..v1 ettt ea s e e s srns e vms s ] $ = $
Other {specify): Partnership Interests O $ 0 $ 999,918,106
O $ d $
ColUMN TOMAIS ..ot cvve e ee e et es e e e e e et mambesae e s e entan | $ . [ $ 999,918,106
Total payments Listed (column totals added)......oc.ev e sen e X 3 999,918,106

D. FEDERAL SIGNATIJRE

This issuer has duly caused this notice to be signed by the undersigned duly autharized person. Uf this notice is filed under |Rule 505, the following signature
constitutes an undertaking by the Issuer to fumish to the U.S. Securities and Exchange Corimission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

A

Issuer (Print or Type) Signature / — Date

Dorchester Capital Partners, L.P. - / T (V / | g / 0 7

Name of Signer (Print or Type} Title of Signer!@rint or Type)

Craig T. Carlson Chief Financial Officer of Darchester Capital Advisors, LLC, the General Partner of
Dorcheaster Capital Partners, L.P.

ATTENTION

Intentional misstatements or omissions of fact constitute faderal criminal violations. {See 18 UJ.5.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently sub;ect to any of the dlsquallﬁcatlon
provisions of such rule?... - crveereesreeneereneessssenesoesbene L] Y8 [ No

See Appendix, Column 5, for state res|ponse. I

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written requast, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entiﬂed to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

A
Issuer (Print or Type) Signature } - Date
Dorchester Capital Partners, L.P.

GN3lo7]

Name of Signer (Print or Type) Title of Signer (Print%r Typ2)
Cralg T. Carlson Chief Financial _Officer of Dorchester Capital Advisors, LLC, the General Partner of
Dorchester Capital Partners, L.P.
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APPENDIX

S

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased In State

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)

{Part B - tem 1) (Part C - Item 1} {Part C - Item 2) (Part E - Item 1)
Number of Number of
Limited Partnership Accredited Non-Accredited

State Yes No interasts Investors Amount Investors Amount Yes No
AL

AK

AZ

AR

CA X LP Interests 173 $190,228,259 0 $0 X
co

CcT X LP Interests 12 $9,798,£52 0 $0 X
DE X LP Interests 4 $12,500,000 0 30 X
DC X LP Interests 1 $375,998 0 $0 X
FL X LP Interests 4 $4,543,518 0 $0 X
GA X LP Interests 2 $1,200,000 0 $0 X
HI
ID
IL X LP Interesls 2 $5,000,000 0 $0 X
IN X LP interests 1 $1,500,000 0 $0 X
A

KS

KY
LA X LP Interests 1 $1,000,000 0 $0 X
ME

MD X LP Interests 2 $1,200,000 0 $0 X
MA X LP Interests 8 $18,542,272 0 $0 X
Mmi X LP Interests 1 $1,500,0:00 0 30 X
MN X LP Interests 2 $5,350,C00 0 50 X
MS

MO

MT

NE

NV X LP Interests 8 $60,000,0C0 0 50 X
NH

NJ X LP Interests 1 $39,432,244 0 $0 X
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APPENDIX

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate
offering price
offered in state

Type of investor and
Amount purchased in State

Disqualification
under State ULOE
(If yes, attach
explanation of
waiver granted)

(Part B - Item 1) (Part C = Item 1) (Part C - Item 2) {Part E - Item 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes Neo
NM X LP interests 1 $500,000 o $0 X
NY X LP interests 65 $101,801,223 0 $0 X
NC X LP Interests 2 $32,853,289 0 $0 X
ND
OH
0K
OR X LP Interests 2 $1,450,000 0 $0 X
PA X LP Interests 5 $6,905,000 0 $0 X
Rl
SC
sD
™
™ X LP Interests 6 $6,049,505 0 $0 X
ut
vT
VA
WA X LP Interests 7 $8,880,000 0 $0 X
wv
Wi
WY
PR

END
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